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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT:  HALIFAX PLUMBING, LIC
{(Name of Resulung Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an
"Other Business Entity” into a "Florida Limited Liability Company” in accordance with s, 605.104 5,
.S

Please return all correspondence concerning this matter to:

W. DENIS SHELLEY. ESQ.

{Contact Person)

LEGACY LAW ASSOCIATES, P.1..

{(Firm/Company)

313 South Palmetto Ave.

{Address)

Davtona Beach, Florida 32114

(Cuty. State and Zip Code)

shellev@legacylawdl3.com

E-mail Address: (1o be used for future annual report notifications)

IFor turther information concerning this matter. please call:
Denis Shelley at {386) 252-2531
(Name of Contact Person) (Arca Code) (Daviime Telephone Number)

Iinclosed 1s i check for the following amount:
$150.00 Filing Fees ($25 tor Conversion and $125 tor Articles)

STRELT ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section

Division of Corporations Bretstenof-Corporatroms
Clifton Building P. O. Box 6327

2601 Exccutive Center Cirele Tallahassee. FILL 32314
Tallahassee. FL 32301



ARTICLES OF CONVERSION

[FOR
"HALIFAX PLUMBING., INC."
INTO

HALIFANX PLUMBING, LLC
A Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the
following "Other Business Entity” imto a lorida Limited Liability Company in accordance with

Section 605.10435. Flonda Statutes.

1. The name ot the "Other Business Entity™ immediately prior o the filing of the Articles ot
Conversion is:
HALIFAX PLUMBING, INC.
H¥¢IHo
2 HALIFAN PLUMBING. INC. (the "Other Business Enuny™) is a FLORIDA CORPORATION.

first orgamzed. lormed or incorporated under the laws of FLORIDA on 12/09/1985.
3. The name of the Florida Limited Linbihty Company as sct forth i the attached Articles of
Organization 1s

HALIFAX PLUMBING, LI1.C

4. The etfective date is the date of filing.

3. The plan of conversion has been approved in accordance with Sections 6071112 thru 6071114

and 605.1041-603.1046. Florida Statutes.



Ak
Signed this 24 day ol'_é Eé‘ /2020

Signature of Authorized Representauve of HALIFAX PLUMBING. LLC:

- ,/'

PR ’ 7,” ‘ ’]
Signature of Authorized Representative: I A g
-’ ‘;/ -~
Printed Name: MICKEY W. JOSEPH Title: _ MANAGER

Sienature on behalfotl HALIFANX PLUMBING, INC

Signature : ////’7//’/ /)i 4 1/
ST
Printed Name: MICKEY W. JOSEPH Tide: President/Director




ARTICLES OF ORGANIZATION FOR
HALIFAX PLUMBING, LLC

A Florida Limited Liability Company

D
9 e
ARTICLE I - Name: ) "_3‘21 ]
H o
- Aett
The name of the Limited Liability Company 1s: HALIFAX PLUMBING, LLC o -
& _'—,"7_'
o
ARTICLE IT - Address: I~ I

The mailing address and street address of the pnincipal office of the Limited Liability Company is:
4244 Jackson St., Port Orange, FI. 32127.

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Tlorida street address ot the registered agent arc:

Name: MICKEY W, JOSEPH
Address: 4244 Jackson St., Port Orange, F1. 32127

NOTE: Use Florida street address (P.O. Box NOT acceptable)

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appointment as
registered agent and agree to actin this capacity. | turther agree to comply with the provisions of all
statutes relfating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5,

//// //F/A’/Z ; ’lé

Registered .L\g’érlg;sfgigiétllrc (REQUIRED)

ARTICLE 1V- The name and address of each person suthorized to manage and ¢ontrol the
Limited Liability Company:

Thle:

Manager
Name ; MICKEY W. JOSEPH
Address:

4244 Jackson St. . Port Orange. F1. 32127



ARTICLE V: Effective date, if other than the date of filing: .

The etfective date is the date of the filing of these Articles.

ARTICLE VI: Other provisions, if any. NONE

REQUIRLED SIGNATURE:

Pood ) :
v .. ;.
// /f‘./’-/i'/é_;, //\ 7/1‘?/—'10;10 Print Name: _ MICKEY W, JOSEPH
B " K { [8 . N
Signature of a menmiber or an authorized representative ol a member.

(In accordance with section 605.0203 (1) (b), Flonda Statutes, the execution of this document
constitutes an alffirmaton under the penalties of perjury that the tacts stated herein are true. 1 am
aware that any false information submitted in a document to the Department of State constitutes a
third degree telony as provided for in s.817.1335, F.S)
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